
Attachment A 

  
CCOOMMMMOONNWWEEAALLTTHH  AACCCCOOUUNNTTAABBIILLIITTYY  TTEESSTTIINNGG  SSYYSSTTEEMM  

KKEENNTTUUCCKKYY  CCOORREE  CCOONNTTEENNTT  TTEESSTT  aanndd  NNAATTIIOONNAALL  NNOORRMM  RREEFFEERREENNCCEEDD  TTEESSTT  
PPRRIINNCCIIPPAALL’’SS  CCEERRTTIIFFIICCAATTIIOONN  OOFF  PPRROOPPEERR  TTEESSTT  AADDMMIINNIISSTTRRAATTIIOONN  

  
School Name: ____________________________________________________ School ID Number: ________________ 
 
District Name: ____________________________________________________ District ID Number: _______________ 

I certify that 
 
• A student answer document (KCCT and/or Augmented NRT test booklet, or NRT Grade 9 answer sheet) was 

completed for every accountability grade level student enrolled on the first day of the testing window, whether 
he/she was tested or not, and all appropriate student information sections on the Kentucky Core Content Test 
(KCCT), Augmented Norm Referenced Test (NRT) and NRT Grade 9 student answer documents have been 
completed properly; 
 

• All students (submission and nonsubmission) participating in the Alternate Portfolio Program have been registered 
online using the Kentucky Alternate Assessment Electronic Student Count Form, and the information is accurate and 
complete; 

 
• To the best of my knowledge, the student information recorded on all KCCT, Augmented NRT, and NRT Grade 9 

student answer documents is correct and the number of students recorded on the School/Group List (SGL) and Group 
Information Sheet(s) (GIS) accurately reflects my school’s enrollment; 

 
• Every effort was made to administer the full assessment to all eligible students; 

 
• The testing was done in accordance with the directions in the Kentucky Commonwealth Accountability Testing 

System Administration Guide and Grade 9 Administration Manual for Test Administrators and Proctors;  
 
• Everyone involved with the Kentucky Commonwealth Accountability Testing System for this spring has read and 

signed a copy of the Administration Code for Kentucky’s Educational Assessment Program and Appropriate 
Assessment Practices Form. Copies of the signatures are on file and, to the best of my knowledge, the Administration 
Code and the Appropriate Practices have been followed; 

 
• All test materials are being returned to the District Assessment Coordinator as directed. If any KCCT or Augmented 

NRT test materials have inadvertently been left in the building, they will be secured and returned to the District 
Assessment Coordinator immediately. If any NRT Grade 9 test materials remain in the building for use the following 
year, they will be kept secured; and 

 
• I have informed the District Assessment Coordinator of any inappropriate procedures or uses of secure KCCT, 

Augmented NRT, or NRT Grade 9 assessment materials that may have occurred in my school. This includes 
reproduction of test materials (in whole or in part), sharing answers to test questions, and improper test 
administration procedures (e.g. inappropriate accommodations or transcriptions). 

 
 

Principal’s Signature: ____________________________________________________ Date signed: ________________ 

HHaanndd--ddeelliivveerr  tthhiiss  ffoorrmm  ttoo  tthhee  DDAACC  wwiitthh  tthhee  BBAACC  aaddmmiinniissttrraattiivvee  mmaatteerriiaallss,,  aanndd  aarrrraannggee  ddeelliivveerryy  ooff  aallll  ooff  KKCCCCTT  
aanndd  AAuuggmmeenntteedd  NNRRTT  tteesstt  bbooookklleettss  aanndd  NNRRTT  GGrraaddee  99  ssttuuddeenntt  ddooccuummeennttss  ttoo  tthhee  ddiissttrriicctt  ooffffiiccee..  OOnnllyy  oonnee  ffoorrmm  iiss  

rreeqquuiirreedd  ffrroomm  eeaacchh  sscchhooooll  ttoo  ccoovveerr  aallll  ooff  tthhee  KKCCCCTT,,  AAuuggmmeenntteedd  NNRRTT,,  aanndd  NNRRTT  GGrraaddee  99  tteessttiinngg..      47271 

 


